
• ·m llooroved OMS' N o 2000-0042 Aoortlnll axoires 9 -30~5 - UNITED STATES ENVIRONMENTAL PROTECTIOI\ l CY 

&EPA k ti 
WASHINGTON. OC 20460 FEB 3 - WELL REW ORK RECORD 

NAME AND ADDRESS OF PERMITTEE NAME AND ADDRESS OF CONTRACTOR 

{,0/lt!liN/3££6'.. .D!Stflos.1L / LLC , ;::/-l-ffF/Ur'J-J-1 ~ S EA!L/IC!'3-
e;b K'P /4-Ftc~ a, 1 /t> ?s B~~~; P;)8oo / tJ!:37 wc~Z.. t9 1 r:i-. Lu~'JN" G,. 8'tJ&>,::Z I 

Jt ~-"~ A.-, ::st')3 'J' 53--~del peN v ~._ I C8. () v ,-.. v"" STATE I COUNTY : P!RMIT NUMBER LOCATE WELL AND OUTLINE UNIT ON CD w~L.o Co ;57&;, .... c;;:;_; Is-SECnON PLAT- 640 ACRES 
SURFACE LOCATION DESCRIPTION 

N 5£ '40F AJiAJ ·.~ OF ''• sEcnoN /D TOWWISt11P I tJ RANGEG7w lml ff LOCATE WELL IN TWO DIRECTIONS FROM NEAREST UNES OF QUARTER SECTION AND DRIWNG UNIT - ! I I -+--+---+-- ;;;;.; 
rn © -·~ I I I I I I Surface ,.52 S 

D~ ~ 0 w ~ J~ Location CO tt. from (N/S) __ Line of quan&r sect1on -T i I I 1 ani!:_O;;l.O tt. f rom rE/Wl w Line of quaner sect1on In I I ~ I I I 
WELL ACTIVITY Total Depth Before Rework Ul ij!jPflOBPE8MJr 1! 

__,....---,--

I I I I I I ' ~Brine Disposal '?.571 ~ Individual ~ k....J w 
I I I 

I I I 
E 0 Enhanced Recovery tl.4-a 

l I I 0 Hydrocarbon Storage 
Total Deptn After Rew ork 

~WillH . 9S?) I I I I I I I ... - ---+ I I Lease Name Date Rew ork Commenced Well N umber I I I Sucru- h1£J+t5 7 - .97-0() I I 1 I i i . :It- I I 
I I I 

I 
I 

I ~no,J t<JELL- # I Date Rework Completed I I I I I I f?:.-,;t3-- 00 s 

W ELL CASIN G RECORD- BEFORE REW OR K 
Casing Cement Perforauons Altlid or Fracture 

Size Depth Sacks Type From To T- nt Record /J s-~ " :;J!}) 759 r .-2oD I( c;·" 

5'" (;;l_ H ..Zlif 9SS7 ' ..:2SS"' 'G " '1~7'-' 9lf!C ~0~ 7K~ r/CL 

I 

WELL CASING RECORD- AFTER REW OR K (Indicate Additions snd Changes OnJW 
Cas1ng Cemenr Perforauons A&:id CN" Fracture 

Size Deprh Sacks Type From To Treat~t Reeord 
9;.~ 7~ t?'/1/5 ....:!COO 6iJJL /.L;'t:;b F£. tktO 

I 
DESCRIBE REWORK OPERATIONS IN DETAIL WIRE LINE LOGS. LIST EACH TYP!: :. 

USE ADDITIONAL SHEETS iF NECESSARY Log Types Logged Intervals Cur ~F 7ti13LAJtf fiSt-! ~ ~?fECCJvtz;t_ Pi<.R. LA<./ ~DW/J .R.4n 
I -n./1;,,_ J<'i. Rt11J /llf.w 7118JA¥f: A t!.t /)/Z.E. t<JI"TJ-1 6:tt»DCM. ,=€_ 1/~ ) 
IA-t:JD Ci,et! _p!(g FL.UtO ,<t!',.J;. .,- /JE< J AQ2.. -n;_(1,-

A tA/I.HJ/;$ /!.- 2.,_1'Y> A~L.LJ t')K 

CERTIFICATION 
I certify under the penalty of law that I have personally examined and am familiar with th e information 
submitted in this document and all attachments and that. based on my inquiry of those individuals 
immediately responsible for obtaining the information. I believe that the information is true. accurate. 
and complete. I am aware that there are significant penalties for submitting false information. including 
the possibility of fine and imprisonment. (Ref. 40 CFR 144.32). 

NAME AN~FICIAL TITLE {Please typa or prmrJ 

""?~ 
DATE SIGNED 

!?!~~< ~t.E.M£..1£/(_ 
~'i3-£JD ~Vif)t-£71DV Sup,-J {!/:J !<Att~m9AJ ~' 

EPA Form 7520·1 2 (2 ·84) 
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Mechanical Integrity Test 
Casing or Annulus Pressure Mechanical Integri 

U.S. Environmental Protection Agency 
Underground Injection Control Program 

999 18'" Street, Suite 500 Denver, CO 80202·2466 

EPA Witness: c Date: 2? 1_:2 .3 I CJ?::) ~ 8' -:<cf -oo 
Test conducted by: l3b< C).ILEt/llet&f_. {};J~~J@Du ~ Kf' 41T"M1N 4. /~c_ 
Others present: A!!c~ H"::we..e.. . .Llivi_ ~/i£?1E(A)£L ' , 

7 

Well Name: 5ttCKL.&- ~YI.s Ntu- kJ Type: E Status: AC TA UC 

Field: $r;AJf)L£... 

Location: S£./J (A) Sec: /0 T I ~I S R 6 7 E 1@) County: _ _..~=l...=/J'-----'State: Co 
Operator: ~~ ./JI5PE>SAL , L LC , J)@vbe. ~, 

Last MIT: 8' I 17 I 00 Maximum Allowable Pressure: 

Is this a regularly scheduled test? 
Initial test for permit? 
Test after well rework? 
Well injecting during test? 

[ ] Yes 
[ ] Yes 
L><J Yes 
[ ] Yes 

[><1 No 
I><) No 
[ ] No 
.1><1 No 

PSIG 

IfYes, rate: _______ bpd 

Pre-test casing/tubing annulus pressure:~/:~ /o 
I 

psig /§r #o:z : 0/£50 

MIT DATA TABLE t #1 3'"-;?3-CO Test #2 &'-Olt/-c6 Test #3 

TUBING PRESSURE 

Initial Pressure 0 ps1g () ps1g 

End of test pressure 0 psig 0 ps1g 

CASING I TUBING ANNULUS PRESSURE 

0 minutes /taD ps1g /at? pstg 

5 minutes 980 psig /t/0/) ps1g 

10 minutes 99S" ps1g /tJtiO pstg 

15 minutes 99() pstg lOtiO pstg 

20 minutes 9tO ps1g IOtJO ps1g 

25 minutes 9~0+ ps1g /000 ps1g 

30 minutes 180+ ps1g /COS ps1g 

~ minutes Cf?t' of pstg /Ole/ ps1g 

~s- minutes /t/00 pstg /0/0 pstg 

ps1g 

ps1g 

psig 

pstg 

pstg 

pstg 

ps1g 

ps1g 

ps1g 

pstg 

ps1g 

ULT M Pass [ ]Fail P<l Pass [ ]Fail [ ] Pass [ lFail 

Does the annulus pressure build back up after the test p<f Yes [)<] No · JM£ 70 11£/f.l EXiWHVSI'DN ~~~:~~Nf:J, mr # 1 _ 

MECHANICAL INTE l~'fYP 7SSB- TEST 

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus 

and bled back at end of test, reason for faili g test (casing head leak, tubing leak, other), etc.: 

L 

Signature of Witness: _ __,~f---~~==,..-,g.........c:::......<.--"'-""-------------1.-:17'"-tl+:i-:-

resr # ;2_ : ~ 88L ;til)[)£/) ~ ~ .iJ8L )C£1U14v9J • 
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-
Mechanical Integrity Test 

Casing or Annulus Pressure Mechanical Integrity Test 
u.s. Environmental Protection Aaenc:y 

Underground Injection Control Progrem 
999 18'~ Streel, Suite 500 Denver, CO 80202·2466 

EPA Witness: Date:: ..2 I I L-~-
T.:st conducted by: t{h G<G(IZEK& M krn1tY 4?, . ·---------------"----·-... 
Oth!!rs present: CINPJ Cr01£vttcllj~ 11#<4 t2uuttbA(()/; t'/!Kt: Cwt!V~ 1 KP/flty...£1!.1!1v_ t.; , 

Well Nmnc: :5t.Ka.J £iv?ms· ..1:.t.q. 41Eu # 1 Type; ER St:ltu.5: AC TA UC 

Field: Qf?iHOt£. 

Location: ..Sli. .N.W Sec:...&_ T I {91 S R-'-Z.E I® County: ~t..() .State:D. 

Operator· U/mlfA.JR€<4 L);s.A!'Jt4t. -; L L C • LJE.+Jv€-<, a! 
Last MJT: __r__L Maximum Allowable Pressure: ~ PSIG 

Is thJs a regularly scheduled test? [ ] Yes l X'"J No 
Initial test for permit'~ [ ] Yes [X] No 
Test after well rework'' [)<] Y'"s r ] No 
Wdl injecting during test? [ ] Yes [;><] No lfYes, rate: bpd 

Pre-test wsmgltubing annulus pressure: o/Q 
) 

psis 

M.IT DATA TABLE Test #l Test #2 Test #J 

TUBINCi PRESSURE 
• •·•-·=:====:c.~ • ..--=.T"''tt::::l~ 

Initial Pressure 0 psig psig ps1g 

End of test pressure psig 
-·:·--·-·-··---------;--

0 pstg pstg 

CASINO! TUBING ANNULUS PRESSURE ___.......= 

0 minutes /0'?~- psig psig psig 

5 minutes _!0 7S psig pstg psag 

I 0 minutes 
__ ,_ ... - .. ·"·'"_,._,.,_, ____ ,, .• --:--

/075' 
pstg psag pstg 

~- ·----~---~·- -· ·---~~ .. ---;---
l S minutes 

j() 70 
psig psis pstg 

--~- ..... ·-··~-·-·,.-· --- -·-.. ~·-· .... , ............. ---~·-·-.. ---.. --·-:--
20 mimnes It> 70 pstg psig p!ag 

r--- --·----·------~--;-

25 minutes /070 ps1g ps1g pSIS 
r--·---· . psig 

.: .. - ........ -···-·····-·- -·- ··---:-
30 minutes /0 70. psag ps1g 

·-·------·----·---~---:-

____ .... .......... -minutes ps1g psag pstg 

-· ·:·-- ··--·--.. -·---- -.. -·--:--

-------·--··-·-- minutes psig psag ps1g 
. .. .. ~--

RESULT D.<1 ]lass r }Fail I I Pan ( ]Fail I i Pass [ _jFail 

Does lh~ :liJ.l"'l.llus pressure build back up after the test '? I l Y~s KJ No 

MEC..~HAN'ICAL INTEGRITY PRESSURE TEST 

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus 

and bled back at ~nd of test, reason for failing test (casing head leak, tubing leak, other), etc. : 

s~;;;~ -~~J~t-!'-:::)£=!7-y~-~t:r;_!f.!{J_&~~ ~·-----------.. ·---·-.... ·---·· ...... .. -· .. ....... ........... · .. · · .. .. ......... ... __ .......................... . 
~~ --~---~~---------·-~-·----



Mechanical Integrity Test RECEIVED 
Casing or Annulus Pressure Mechanical Integrity T 

U.S. Environmental Protection Agency 
Underground Injection Control Program 

B 0 6 2001 

999 18'" Street, Suite 500 Denver, CO 80202-2466 
C Offjce of Enforcement 

ompllance & ~nvironmentar 
Justrce 

EPA Witness: Date: ,.2 I / I 0 I 
Test conducted by: ~ Ou/£/1?£1£/?. , ,<;f? !tALtE,t:"MrJ Ch, 
Others present: C/Nf)J ET('#£1/&R<j1 iat.o ~?ftiEAt.7l-/ j tJt;K£ ~ ,. KP /(tqrfM?~ t;. 

Well Name: .5ttclttA Eiuems .:Z:.W. U/..L :IJ-1 Status: AC TA UC 

Field: S p !N()L £ 

Location: Sg N VII Sec:~ T __I____@ IS R_£z_E 1@) County: U/tEt-IJ State:_c2}. 

Operator: WA7r6v8&:6[ /J;Sfo!>fi?L , L LC , ,{)£Ni£1e. a! 
Last MIT: f"' I e<r I a> Maxim~ Allowable Pressure: 3700 PSIG 

Is this a regularly scheduled test? 
Initial test for permit? 
Test after well rework? 
Well injecting during test? 

[ ] Yes 
[ ] Yes 
[X] Yes 
[ ] Yes 

[ X] No 
[ ><) No 
[ ] No 
[:><] No IfYes, rate: _______ bpd 

Pre-test casing/tubing annulus pressure: __ 0~,~~0..::..._ _____ ps1g 

MIT DATA TABLE Test #1 Test #2 Test #3 

TUBING PRESSURE 

Initial Pressure 0 pstg psig 

End of test pressure 0 pstg pstg 

CASING I TUBING ANNULUS PRESSURE 

0 minutes /O?s- pstg pstg 

5 minutes /0 7S" 
pstg psig 

10 minutes 
/075' 

pstg pstg 

15 minutes 
_L_{) 70 

pstg psig 

20 minutes /070 
pstg ps1g 

25 minutes 1070 
pstg psig 

30 minutes /0 70 pstg pstg 

minutes pstg psig 

minutes pstg pstg 

pstg 

pstg · 

pstg 

pstg 

pstg 

pstg 

pstg 

pstg 

pstg 

pstg 

pstg 

II~SULT L><f Pass [ lFail [ l Pass [ lFail [ l Pass [ ]Fail 

Does the annulus pressure build back up after the test ? [ ] Yes P<J No 

MECHANICAL INTEGRITY PRESSURE TEST 

Additional comments for mechanical integrity pressure test, such as volume of fluid added to annulus 

and bled back at end of test, reason for failing test (casing head leak, tubing leak, other), etc.: 

tPN£ B8L ;::i.w<:> · '/rl, ,;, /!-I DJ£. €. /J 
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KPK 

Call 

SUPERVISOR: Rick Ohlemeler Road Dlr: 1& •t 10.5, 3/10r;:E::.a,•,;,;N:..;I~n.;:t"~-.,..,---..;....-co-..,._-~-........ ~-----. 

!Wall: Sucltla Farms 11'\leaaon Well11 1 !WELL DOWN: nJa H - J 
L.. Oea": SENW 10-1N..-7W Counry: Weld, CDROL DATES: 01/.281ZDD1:: : : ) 

Form•tlon: Lyona Perfs: BZ76-941ll, 1M hQfea 

.£!!!!'...9:___ 5.6 2011f N...SCI TD: 9571 PBTD: 1471 KB Meu; 10 

ContractOr: KWS RIG 3 W•ll Problem: Replace tublna wlrh ftberllna tublna. 

Foo1age Jb. O.acrlptlan 01' Item• Run 

548&.5 .. 173 2-7/1" J..A8, $.5 lit tlberllne 
:WIUi.35 110 2-7/8" N-10, 8.& lb tlbarlln• 

1.7 1 2..318'' ll 2-7/B" •~ver 
1.1 1 Beating nlppl• 
7 •• 1 2·~18'' • 1.1 AS·1 Pegker 

9008.40 TOTAL. 
8 8' Under ICB 

9(1)4,4? Packer aet at BD1ol' KB 

011 used: Water U5Dd: 
Frorn: From: 

Carrier: Carrier: 

Operation: 
01/28/2001 MIAU. No further opa.: 

D1/20120D1 

01/30/2001 

RaJa ... packer. POOif and Ia)' down 
unlln" 2·7/8" tubing .• tand baok 110 jc.. 
"be111ne tubing. No fUrther apa. 

RIH with peeker and a.1blng. Revene 
c;Jrcl.lllt• 10 bw treattd With Anhlb IJ, 

D1/l11ZOD1 Continue Nverae clrculatlna 70 additional 
bbl trutad warar. sat •PIICktr, Preuure 

02/0111001 

Cl'l•m ualld : 
Type: 
TyJM: 
Type: 

r.aunnulua to 1000 p~l fOr 16 min. r .. t.ct 
goocr. BINd off pr••••t•. SWI for 
tamp.iratu,. at.ablllzatl~n. 

Conclt.Aot and reoor~ M(T fgr EPA approval. 
Field btat paaaed, Wal~nll on •pprgval 
frgm EPA. 

Gal& 
0 
0 

r.:C:-:::oa=T::-E::-A~T::o:I::-:M:-:A:-:T;::~~:-~~~·~--·--------~-r~----
----------·-·····---·-·-.. -------· .. - ·-.. ·--·-

~ lnetngiQis ~ Tenqlbl• 

800018!2 

.. ... ~===:::: .. :=---_·_-_-_.-_ .... _ .. ..:..To=-·u.::::·;;.:,: ... -_-_·-_-_·-_·-·-::: ___ -=.::;o;::::::::~o~::::::::::· ...... ___ ......:T.::;o;.;.r•::.:·i·::.t:-::~:·=~=·-o'·-· '"--·~o 

CRU 
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~ · - · -- · -----~·-' 

&EPA 
WASHINGTON, DC 20480 

WEll REWORK AliCORD 

-------------·----------- SURFACE LOCATION C£SCRII'TJON 
N 

-11 I I I I 
~'5'£. I'OF NW ';40F 'ASI!CTION !0 TOWNSHIP /Ai AANC!!Plv.J 

--l...--1- I ~-+--J.-
LOCATE WilL IN TWO DIRECTIONS I'~OM NEAREST LINES OF QUARTER SI:CTION ANO DRIU.ING UNIT 

1 I I I I I Surf.... .r"JV' c.· L.Deatlon~ lt. from IN/SJ ~ I.Jne of quarter MOl ion 
I I T--T I 1 

r--t- I • -+----+--+---
1 I I I I I 

and~ f/. from IE/WI ~ Une of auanar NOtiQ.tl 
t-=~W•EL!U.:.t:.A.!!.CT~IVI~::.:..:TY~-....,.~T.::!:ota~I~:::O.=p!..lth~;~;BX!.ef:.!!:o:.:..r_e ....,R-ewor--k-.....-----TY::-:-F'-f_O_F_P_E-RM-IT-----t 

Jf Brine OiapoMI 9 5"71 / 
W I I I I t--t-e 

__ ,l _ _j_j__,_J..-.L-t--
1 l I I I I 
I I I -t---t--t--

r--j_ J I J _ _j_+--
1 I I I I I 

0 Enhanoad Recovery 
D Hydrocarbon Storage 

Lease-Name 

5uc4A ~~ 
~c.nt)J wEI-<--- 111 

Total Depth Attar RltloVOI'I( 

tj':("1/ 
Date Rework Commenced 

l-~0 --C->1 
Oat• Rework Completed 

!- 3/-01 

WELL CASING RECORD- 8f:jr0A! REWOAK 

l! Individual 
OAree I 
Num~r of Welle __ _ 

WeiiNum~r 

'til 

WELL CASINO RECORD- AFTER REWORK (lndieot• Additions end ChllnrJH OnM 
Cem•m PerforlltiMe Acld or Fr.ctunt 

SliCk• Type From To Tr .. tm•nt lleeOI'd 
~-~--~~---+--~~--~----~~--+---~--~~--------~~-~~~~---·------~ 

"'"-···--------------+-----+-----+-----+-----+---·----·---·------·---t 
--·---+------+-------+-·-------+------+------+-----------------t 

DESCRIBE REWORK Ol"fRATIONS IN DETAIL 

USE ADDITIONAL SHEETS IF NECESSARY 

---J:":i:~.o nli 'i ' 1/ft!'L'iiR '--'?1~ Glo.'·•'-'.<1 o~OL.' . cr ,h/hA.J 7ZJ.R.o~t~lc 

CERTIFtCATION 

WIRE UNE LOGS. LIST ~CH TVPE 

I certify under the penalty of lew thllt I havB piH80ntJI/y 6xemined tJnd sm familiar with the information 
submitted in this document end Bll sttachmtmls and that, based on my inquiry of those individuals 
immediately responsible for obteinlng the Information, I believe that the informtJtlon Is true, accurate, 
snd complote. I am tJware thtJt there are significant pensltf~& for 8ubmittlng fal•e informtJtion, including 
the pos~lbility of fine and imprisonment. (Rt!lf. 40 CFR 144.32). 

'AMf ANO O~AL TrTL.!i (P~•• It'D• tw P'lntl 

f/c !!- C)m t: 1"?/.1 b! 

{(,;;t£11~ .~. 
1 

~P ~.r:r.~~~t:;. 

OIONA'tt.JRC?;t 
o~ - . y c~ o._ ____ _ 

OAHISIONEO 

A Form 7520·12 (Rev. 9·90\ 
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K.P. KAUFFMAN COMPANY1 INC. 

FIELD OFFICE 
1 0137 WELO COUNTY ROAD 19 

FORT LUPTON. COLORADO 80621 

FACSIMIL~ NUMBER 
(303) 833-3285 

If you huv~t r•rcJbi411nl fi!IC!!lvlnu lhi~ lr~tnt~a<:tlcm. plen&!! coruac:l us at (30J) 83:3·S67Q 

CONFIDENTIALITY NOT~: 

3038333285 

THE 1NF'OF~f.r1A liON CONTAINED IN H·US FACSIMilE MESSAGE IS PRIVILEGED AND CONFIDE:N"rtAL 

INFOF<MATION INTFrJDE.D ONLY FOI~ THE. USE OF THE ADDRESSEE NAMED BELOW. IF HIE 

READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT 

ANY' DISSEMINATION, DISTRIBUTIONS OR COPY OF THIS TELECOPY IS STRICTLY F'RO~~II31TED. IF 

YOU HAV~ I~ECEIVEr) THIS TELECOPY IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY UNITED 

STATES POSTAL SE~VICE. WE WILL REIMBURSE ANY COSTS YOU INCUR IN NOTIFYING US AND 

RETURNING Tt-IE MESSAGE: TO US. THANK YOU. 

FACSIMILE COVER LETTER 

NO. OF PA~ES (Including Cover Shaet): ___ ...;..._-----------·--·-

FAX NO.: 2:J.:;/ .3(...;?- &?~'J 
---? A 

FROM: tfict:: L/Ut.f..ME.IE.-,e 
1 

c:P.u. : .3'-'3./ ¥7eit ,.;2 ?5".3 

@ 
/!11T Fo.I!A1. - .,5~ fi&t,~ :W.r. '!.1_ __ ,,__,_ 

NOTE: 

(J) ft~((L£A:caet?l'~ 
---·-·--·'--··----~-. 

. ~-~--·-··- · -~ ~t#"d U.P(!)Rr 

Al~re: Ct~I!JI EtcH£VEd ll '1 1 RJEu:J O>..,,...,rt.l II£,Jt~ (Aii7;Lil.rs~.c.a 7£.:1r-. 

!lEft! ~£ : P?~3W - 6 ~s £p-, A.;2.:1.o 

P.04 


